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Abstract

The purpose of this Graduate Management Project is to delineate the strategic plan
necessary to successfully implement the South Central Texas Regional Healthcare Information
Organization (RHIO) under the auspices of the Greater San Antonio Hospital Council and the
Greater San Antonio Healthcare Foundation. The strategic planning process used for this
endeavor is the Ginter, Swayne, and Duncan process outlined in Strategic Management of
Healthcare Organizations (2002). The RHIO concept is not a new concept, however recent
advances in technology are now making interconnected health communities a reality. Currently
there are no efforts in Texas to connect communities through health information technology (IT).
The Greater San Antonio Hospital Council has taken the innovative step toward the development
of a RHIO to reach the goals of reducing healthcare costs, improving quality, reducing medical
errors, and improving patient safety through interconnected, interoperable health IT, such as the
electronic health records (EHR), and personal health records (PHR).

Through the use of the strategic planning process the Greater San Antonio Hospital
Council will be able to gain insight into the best course of action to follow in the implementation
of a RHIO in South Central Texas. This paper will flow through the situational analysis focusing
on the internal and external environments. Next strategy formulation is discussed, followed by
implementation and control. In the end the Greater San Antonio Hospital Council will have a
clear strategic plan that will guide them through the process of building a new way of providing

healthcare that will better serve the patient.
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Introduction

The delivery of healthcare in the United States has long been plagued with fragmentation,
inefficiencies and increasing costs. National healthcare expenditures are expected to reach 1.9
trillion dollars in 2006 (Centers for Medicare & Medicaid Services, 2004). Since 1996, health
insurance premiums have shown steady .increases, with a 9.2 % increase in 2005 (Kaiser Family
Foundation, 2005). Many innovations have been implemented in healthcare with the promise of
reducing costs; however none have resulted in cost savings. The Institute of Medicine (IOM), in
2001 published Crossing the Quality Chasm, a report addressing the disparities in the healthcare
system. The IOM called for the adoption of the six aims of a quality healthy care system: Safety,
Effectiveness, Efficiency, Patient-centerness, Timeliness, and Equitability (IOM, 2001). In 2004,
the President of the United States issued Executive Order 13335 that established the National
Health Information Technology Coordinator position in the Department of Health and Human
Services (2004). David Brailer, MD was appointed by the Secretary of Health and Human
Services and was charged with the implementation of a national health information network
(NHIN) and the full adoption of the electronic health record on a national level within the next
ten years. The goal is to reduce healthcare costs, improve quality, reduce medical errors, and
improving patient safety through interconnected, interoperable health information technologies
(IT), such as the electronic health records (EHR), and personal health records (PHR).

The adoption of the EHR and the development of the national health information network
will depend on regional health information networks (RHIOs). According to Scalise (2005),
RHIOs will be the patchwork that will become the future NHIN. The system is growing;
currently there are “more than 100 RHIOs”, with many more in development. The largest issue

presently for the construction of a RHIO is that there is no “single model. However, in a recent
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article Runy (2005) stated that “the primary purpose of a RHIO is to create a network that allows
information to move from one end of a community to another”.
Conditions Prompting this Study

In August 2005, HealthBridge, a nationally renowned Community Health Information
Network, provided an in-depth presentation to the Metropolitan Hospital Association during the
American Hospital Association’s annual Leadership Summit in San Diego, California. The
president and CEO of HealthBridge, Mr. Steffel, stated that the future of healthcare was
changing for the better and that Health Information Exchange was the catalyst for change.
During the Leadership Summit, Mr. Newt Gingrich, founder of The Center for Health
Transformation, stated that “Paper Kills” and there is a need to transform the current healthcare
system to a new “21st century intelligent health system” with the use of technology and the
electronic health record. One of the projects that Mr. Gingrich’s group is working on involves
“accelerating the adoption of health IT and electronic health records for the purpose of building
an interoperable national health information network that can share accurate medical data in real-
time” (Gingrich, 2005).

The concept of interconnected health information is not a new one. In 1997, the IOM
stated that,

“In recent years, computerization of patient records has increased at a moderate rate and

this trend is likely to continue, particularly as technology improves and becomes more

affordable and as the demand for healthcare information increases. If future patient

records are merely automated versions of most current records, however, an opportunity

to improve a fundamental resource for healthcare will have been lost. For example, in the

patient record of the future, the committee seeks the ability to access quickly a list of
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current problems, a trail of clinical logic, the patient's health status, and the most recent

information about various treatment options for the patient's condition” (p.74).
The improvements in information technology are now realized in 2005 and the cost of these
technologies is considerably less today than in 1997. In addition, the renewed national fervor
over computerized patient records or EHRs and the desire for an interconnected NHIN has lead
to many local and regional healthcare efforts. As a result of this national challenge to transform
healthcare the President and CEO of the Greater San Antonio Hospital Council (GSAHC), Mr.
Bill Rasco, has taken on the challenge of operationalizing and implementing a RHIO to connect
the region’s hospitals and healthcare providers.

The region GSAHC supports (fig 1) consists of 22 counties and is approximately equal
in square miles to Massachusetts, Vermont, and New Hampshire combined.

Figure 1. South Central Texas Hospital Region
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Recent efforts of the council include convening the first ever regional healthcare chief

information officer’s roundtable and providing informational briefings to the medical society of
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San Antonio. Future plans include educational workshops to provide information to healthcare
leaders in the region regarding the formation of RHIOs in Texas. These workshops will include
demonstrations of the Veteran’s Administration Hospital’s operational EHR, efforts to define
RHIOs, and determine the stakeholders that will be vested in the implementation, maintenance,
upgrading and use of interconnected health IT. These efforts have received attention from the
Agency for Healthcare Research and Quality (AHRQ) and Texas Representative Charles A.
Gonzales, who believes that the formation of a system of RHIOs in Texas would complement
H.R. 747, the National Health Information Incentive Act and “improve the quality of healthcare,
reduce medical errors, and lower healthcare costs’ (Gohzalez, 2005). All of the recent attention
to the development of an interconnected healthcare community and the exchange of vital health
information to achieve the goal of an intelligent healthcare system of the 21st century in south
central Texas requires planning at a strategic level to ensure success of a RHIO in this region.
Statement of Problem

Healthcare in Texas faces the same problems that are indicative of the system as a whole
across America. Soaring costs, medical errors, uncompensated care, and a growing uninsured
population, to include undocumented aliens seeking care. According to the Texas state
comptroller, Texas health insurance premiums for a family are expected to increase by more than
$1500 in 2005 (Strayhorn, 2005). The leadership at the federal level understands the importance
of health IT on a national scale, and this same passion for improvement must be reflected by
Texas healthcare leadership. The south central Texas region healthcare, under the guidance
GSAHC, should approach the region’s health IT issues by creating a strategic plan that will
examine the region’s strengths, weaknesses, opportunities and threats with regard to the

implementation of a RHIO. A strategic plan for a south central Texas RHIO is the initial step in
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fostering an environment of innovation throughout Texas healthcare. Benchmarks created by the
south central Texas RHIO will enable other regions in Texas to develop health IT exchanges,
that will connect health information across the state. Discussion and development of a RHIO in
south central Texas and in other regions is essential in meeting the Presidents goal of having an
interconnected national health information network.
Literature review

According to the IOM, recent studies “imply that at least 40,000 Americans die each year
as a result of medical errors”. This figure suggests that more people die as a result of medical
errors than from motor vehicle accidents (1997). In addition, medication-related errors result in
increased hospital cost measuring in the billions on a national level (IOM, 1997). The National
Committee for Quality Assurance (NCQA) reported in 2005 that quality gaps between levels of
care have resulted in 39,000 — 83,000 deaths and billions of dollars in medical costs (NCQA,
2005). According to Larsen (2005), the IOM report To Err is Human stated that “medical errors
are the fourth or fifth leading cause of death, and by simple inference, the leading cause of
avoidable death”. Theée reports paint a grim picture of healthcare in the United States pushing
the issue of healthcare IT to the forefront of national policy.

The tipping point for health IT came in 2004 with the issuance of Executive Order
13335, in which the President called for the development of the Office of the National
Coordinator for Health Information Technology (ONCHIT) under the Department of Health and
Human Services (HHS). The order charged ONCHIT with the implementation of a national EHR
and the development of NHIN within ten years. As a result of the 2004 Executive order, a
number of bills appeared in the 109th congressional session in 2005, all addressing the need for

increased use of health IT, and the interoperability and portability of health information. For
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example, the Wired for Healthcare Quality Act (S. 1418), brought before congress by Senator
Enzi and co-sponsored by Senators Kennedy and Clinton, proposes “to enhance the adoption of a
nationwide interoperable health information technology system and to improve the quality and
reduce the cost of healthcare in the United States” (S.1418, 2005, p.1). The National Health
Information Act of 2005 (H.R. 747), brought before the House of Representatives by
Representative Gonzalez (D-TX), seeks to amend Title XI of the Social Security Act to achieve a
national health information infrastructure, and to amend the Internal Revenue Code of 1986 to
establish a refundable credit for expenditures of healthcare providers implementing such
infrastructures” (H.R.747, 2005, p.1). Other health IT legislation, introduced to both the House
of Representatives and the Senate, address the many barriers that may impede the adoption of
health IT at the local, regional, and national levels.

A number of barriers exist for the implementation of a RHIO in south central Texas.
First, the cost of technology, while it has decreased dramatically over the last ten years, can be
prohibitive for many small hospitals and small physician groups, especially in the rural setting.
Many RHIOs have begun operations around the country relying on initial grant or seed money
from state and federal agencies; however the long-term financing for these “demonstration
projects” has yet to be fully addressed. Another financial barrier to the adoption of health IT, in
the form of a RHIO, is the cost/benefit for providers. According to Middleton (2005), it is the
provider groups and hospitals that ultimately pay for the technology while only achieving
minimal returns. The benefits go to other stakeholders in healthcare, primarily the payers,
specifically the health insurance companies. This will remain an insurmountable obstacle in the
development of a regional health IT initiative, unless there is a common drive to share in the

investment of IT and to disburse any gains equally across the industry.
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A second barrier is the nebulous ambiguity inherent in RHIOs de velopment. What
defines the region? Who are the major players in a RHIO? Where is the noney for the
acquisition, maintenance and upgrade of the system? What is the impact on provider revenue
during the implementation phase? How disruptive will implementation tle to the delivery of
healthcare as a result of installation and training? These are just a few of the myriad questions
that arise when the discussion of implementation begins (Middleton, 2005). These concerns must
be addressed in the planning phase; the start is a solid strategic plan as tlie foundation.

The competitive environment that exists within the healthcare in lustry is a third barrier to
the initiation of a RHIO. Ranging from large hospital systems through small community
hospitals to physician groups, these stakeholders will not share informat on of a proprietary
nature. This is seen more in the for profit hospitals that do not want to lc se their competitive
edge in the community.

Finally, some healthcare regulations tie the hands of hospitals and physicians attempting
to modernize and connect using health IT. This is a barrier that will require federal intervention.
According to Bernstien and Belfort (2005) it is not necessary to wait for changes to current laws
and regulations to begin the development of a RHIO. Clarification of th:se federal laws will
enable rapid adoption of health IT and the implementation of RHIOs ac:/oss the nation. Current
anti-kickback laws and the Stark law can cripple any attempt at RHIOs levelopment. These
regulations keep hospitals from assisting physician groups in their desir: to adopt EHR and
RHIO projects for fear of violating anti-kickback laws. Recent exceptio 1s to the Stark law for
community health networks do not have the specificity required to facil tate the growth of health
IT. The laws and regulations that exist in the healthcare industry have fcrced many communities

to become more and more creative in their pursuit of a fully interconnected, interoperable health
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delivery system. In some cases the RHIO is being used as a centralized 1 .ub reducing the anti-
kickback and Stark law issues by funneling money from the hospital systems through the RHIO,
ensuring that it is redistributed equitably to other stakeholders (Bernstien & Belfort, 2005).
Purpose

The GSAHC membership is diverse, ranging from large urban hospital systems to small
rural community hospitals. To improve the quality of care, reduce medical errors, and reduce
costs have made the establishment of a RHIO for south central Texas an initiative of GSAHC.
The purpose of this paper is to provide a strategic plan to implement a RHIO for this region. The
plan will utilize the thinking map of strategic management (appendix A’ as outlined by Ginter,
Swayn, and Duncan (2002).

Methods and Procedures

The development of the plan involved an examination of the orgnizational setting, and
the completion of a stakeholder’s analysis to determine the need for this plan. This project also
includes a situational analysis that examines the internal and external environments using tools
that examine the internal strengths and weaknesses of the organization end the external
opportunities and threats the organization must capture or avoid accordingly. In addition, this
plan includes the directional strategies, which are the mission, vision an{ values of the
organization.
Research Plan:

The main driver for this project was to seek new innovative way s to improve the delivery
of healthcare in the Greater San Antonio region. The strategic plan for t 1 development of the
South Central Texas RHIO will follow a systematic approach investigatng a strategic analysis of

the region to include the forces that affect the healthcare industry, to include: technological,
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social, regulatory and political, and economic forces. The strategic analysis is the result of
participating in numerous forums (physician executive, nurse executive :ind Chief Information
Officer Forums), and through working with the GSAHC staff in the analysis of the uninsured and
providing detailed information on interconnected communities to healthcare leaders throughout
the region.
Situational Analysis

The first step in developing a strategic plan is to conduct a situational analysis. In order
to obtain a thorough understanding of the situation, Ginter et al suggest lieginning by conducting
three separate analyses. The external environmental analysis focuses on ‘what the organization
should do.” By examining external opportunities and threats, GSAHC w1l be able to seize
potential opportunities while at the same time position itself to avoid potential threats. The next
step in the situational analysis is the internal environmental analysis whi:h examines the internal
strengths and weaknesses of an organization, allowing it to determine “v'hat it can do.” The final
phase in the situational analysis is the development of the directional striitegies: Mission, Vision,
and Values. The directional strategies clearly explain “what the organization wants to do”
(2005). In the case of the south central Texas RHIO being developed by GSAHC, the RHIO will
be a separate entity under the auspices of GSAHC and will have to define what it should, can,
and wants to do.

The situational analysis presented addresses the strengths and weaknesses of GSAHC and
The Greater San Antonio Healthcare Foundation (GSAHF) through a de ailed Strength,
Weakness, Opportunity, and Threat (SWOT) analysis that identifies the :xternal opportunities

and threats and the internal strengths and weaknesses. The situational analysis uses the SWOT




Regional Healthcare Info mation Organization 15

analysis to provide an in-depth study of both the external and internal environments affecting the
region.

External Environmental Analysis: Stakeholder analysis is “basec on the belief that there
is a reciprocal relationship between an organization and certain other oryjanizations, groups, and
individuals” (Ginter, 2002, p. 81). In addition to the stakeholder's analyzsis, this project will
incorporate a competitors’ analysis following Ginter’s strategic thinking map for the service area
competitors’ analysis (Appendix D). The external environmental analysis requires leadership
that is outward thinking with leaders that seek opportunities for their org anization. The goal of
this analysis is to examine factors in the general environment, the healthcare industry and
competitor strategies that have impact on the internal workings of the organization. Ginter
suggests that a good starting point is to apply A.H. Mesch’s concept of :sking the following
questions to determine if the analysis is even warranted:

1. Does the external environment influence the capital allocation and decision making

process?

2. Have previous strategic plans been scrapped because of unex »ected changes in the

environment?

3. Has there been an unpleasant surprise in the external environnient?

4. Is the competition growing in the industry?

5. Is the organization or industry becoming more marketing orie ited?

6. Do more and different kinds of external forces seem to be inflaencing decisions and

does there seem to be more interplay between them?

7. Is management unhappy with past forecasting and planning eiforts?

(Ginter, 2002, p.55-6).




